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CHAPTER - I 
I N T R O D U C T I O N 
INTRODUCTION 
Managemnt of family size is a phenomena which, in 
contemporary society has assumed tremendous relevance. 
Although population explosion is by and large a global 
phenomena, for India it is undoubtedly most crucial and 
gigantic. It is at Lhe roots of all major issues, from 
unemplyment and corruption on the one hand to poverty, 
illiteracy and disease on the other. Planning of families is 
thus an important consideration in iriodorn iiJe, but unless 
we approch the matter with caution, it may lead to 
unexpectedly unpleasant situations, as we witnessed in the 
1970's during the government's drive to implement the family 
planning programme. 
Human society has come into existence througli tlie 
continuous process of birth of progeny and thus the 
preservation of species. In the earliest times, numerical 
strength signified security of family from external dangers. 
Thus birth of child was looked upon with favour and the 
woman deified in the role of mother. Till very recent times, 
this approach pervaded human thinking. It is just in the 
past half century that the overwhelming population spells 
doom for mankind. So, two contradictory realities are 
operating. The first is an intrinsic attitude reverence for 
child birth, reinforced by religion and culture, the second 
is a realisation that progress and facilities of life cannot 
be obtained without preventing birth of too many children. 
This dilemma has resulted in adoption of family planning on 
the one hand but accompanying psychologj.cal problems on the 
other. 
The purpose of the present ivestigation is to explore 
if feelings of guilt are found to a greater degree amongst 
women who have opted for ligation in comparison to women who 
have not undergone ligation. 
Laparoscopic ligation is one of the most popular 
methods of family planning in vogue today. The family 
planning movement began in 1921 when Dr. Marid Stopes 
founded the first birth control clinic in Britain and by 
1924 there -were 16 clinics. In 1930 the BriLisli MinisLer ol 
Health advised the local authorities that they could give 
advice to women to whom pregnancy would be detrimental to 
health. In 1967 in Britain an estimated 80,000 women were 
taking the pill. Gradually the movement spread to other 
countries in various forms. One form was changes in 
legislation in order to legalize abortion, as was the case 
in Japan. 
FAMILY PLANNING PROGRAMME IN INDIA 
The family planning programme in India was offcially 
launched in 1952. India was the first country which took up 
family planning programmmes as an integral part of its 
development plan. In the first two 5 year plans (1951-61) 
this programme was of an exploratory character. During this 
phase, the programme was taken up in a modest way with a 
clinical approach and the stress was mainly on research in 
the field of demography, communication, physiology of 
reproduction and motivation. Centres were also established 
in certain areas for providing clinical services and advice 
on family planning to those who came to seek it. The first 
plan (1951-56) has emphasized the Rhythm method and other 
conventional contraceptives. In the second five year plan, 
voluntary sterilization become a part of the publicity. 
Clinics were opened to promote eduG.a.tion and provide services 
in these methods but this limited nature of the programme 
did not achieve the goal as revealed by the acceleration in 
the rate of population growth in 1961 census. 
The strategy in the third plan (1961-66) shifted from 
clinical to extensive approach whereby tne message and 
methods were carried nearer the homes of the people. In 1965 
lUCD (Intra uterine device) was added to the armamentarium 
of the family planning method. In 1966, the department of 
Family planning was established in the Ministry of Health 
and Family Planning. The basic goal of the programme was to 
reduce the birth rates from the level of 41.7 per thousand 
population (1951-61) to 32 by the end of the fourth five 
year plans and 25 by the end of fifth plan. 
Organisations were formed from the central to the 
peripheral level for medical and health services to reach 
millions of people of reproductive age in about 56000 
villages and 300 towns and cities in the country. A family 
planning officer was provided to the state and district to 
plan the strategy of work and to supervise the 
implementation of various aspects of the programme. 
Rural family planning centres were provided in rural 
areas covering a population of 80,000 to 1,00,000 and a 
subcentre for each 10,000 population, being manned by an 
auxiliary nurse, midwife and attendant. 
Central Family Welfare Council is the highest policy 
making body for family planning in India, set up in 
September, 1956 and is expanding enormously. New trends are 
emerging and greater emphasis is being placed on delegation 
of duties to mid-wives and auxiliary or paramedical 
personnel. Simple methods of distributing oral 
contraceptives and condoms are being pioneered. The role of 
sterilization in fertility regulation is being seen in new 
perspective and is coming to be made electively rather than 
on strictly medical grounds. 
The emphasis on family planning in the Indian 
scenario took a new dimension in the 1970's when the 
population explosion scared political leaders to such a 
degree that non-voluntary and compulsive methods began to be 
adopted. Religious feelings and culturally rooted antipathy 
to reducing family size together with some unfortunate 
incidents occurring due to over enthusiasm of workers and 
substandard medical facilities for sterilization caused a 
furore which shook the whole nation. The emergency which was 
declared in the 1970's part of the shock waves manifested in 
different forms, but relating to a substantial degree to the 
family planning drive. 
Today, the emphasis is on educating the public 
towards adopting family planning by conveying to them the 
drastic repercussions of not adopting it. Television and 
other mass media are playing an important role in this 
direction, together with practical measures like making 
family planning devices available easily and readily. 
WHAT IS FAMILY PLANNING 
The term family planning implies that the birth of 
each child is planned and desired by parents. To do this 
couples adopt contraception. 
Contraception may be delined as the prevention ol 
pregnancy by voluntary means, a mean which permit sexual 
gratification without the consequences of pregnancy. Thus, 
couples need not resort to abstinence for preventing 
conception. 
Two types of family planning procedures may be 
adopted. Surgical and non-surgical. Some commonly used 
non-surgical methods are Rhythm method, coitus interruptus, 
condoms, chemical and physiochemicalContraceptives, cervical 
occlusive caps, oral contraceptives, and I.U.D. 
(Intrauterine devices). Surgical methods include some 
methods which are used to fulfil the purpose of curing 
diseases and are called 'therapeutic sterilization' such as 
hystrectomy, oophrectomy and radiotherapy etc.However, there 
are some other surgical methods adopted only for the purpose 
of family planning of which the most popular is tubal 
ligation, and the most commonly used procedure in this 
regard makes use of laparoscope. In this method called 
laparoscopic-sterilization. The ligation is performed by 
clipping the tubes with the help of a laparoscope. The tubes 
and ovaries are visualized through the laparoscope, in fact 
one of Lhe greaLcsL advantage ol Lliis (iioLhod is good 
visualization. 
Laparoscopic sterilization was proposed by Anderson in 
1937 and described by power and Barnes at the University of 
Michingan in 1941. 
Palmer (1947) reported this method with details. In 
1960's the development of 'cold' fibrotic light sources gave 
more scope for laparoscopy. 
This method is very simple and does not involve any 
drastic physiological or hormonal change in the patient. The 
tubes are separated by clipping or by ring. Laparoscopic 
sterilization consists of application of inert silicon rubber 
band around a loop of fallopian tubes under laparoscopic 
view. 
This operation is associated with only those 
negligible hazards which are part of minor surgeries like 
operating on a small boil or i'oiiioving Loiisila. Thus, 
through a trained surgeon who is competent to control these 
hazards, this surgery is simple and safe. furthermore, 
laparoscopic sterilization is reversible, that is, the tubes 
may be opened by subsequent surgery if conception is desired 
at some future time. 
There is no physical or hormonal change involved in 
laparoligation, but it has been observed that women suffer 
wiLh diflcrcuL hcalLli problems alter tlii:^  surgery. Women 
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come 'to the clinic, with a large variety of complaints after 
operation, like dysfunctional uterine bleeding, dyspareunia, 
decreased libido, dysmenorrhoea and many other problems such 
as emotional regret, headache, general weakness, loss of 
appetite, weight loss, palpitation, breathlessness, 
insomania etc. Since there is no physiologteaJ or physical 
concommitant discernible to justify these symptoms, 
consultants feel intrigued at the occurrence of these 
symptoms after an operation like laparoscopic sterilization, 
which is such minor surgery and involves no hormonal change. 
A very pertinent question which comes to the mind is 
why do women who have undergone ligation report problems and 
symptoms which have no justification as consequences of the 
ligation procedure. Yet the women feel disturbed, anxious 
and seem to undergo real suffering, thus it appears that 
though at the physiological level no change has occurred to 
justify these symptoms, at some other level some change has 
occurred giving rise to new problems. 
The cognitions and perceptions of the individual 
which help to create the world-view of individuals, give 
rise to phenomenological realities for the individual. Thus 
no event is an isolated or absolute occurrence, but is part 
of the frame work of beliefs, perceptions and values of the 
individual. These values are provided to a very great degree 
by the cultural and religious milieu with which the human 
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beiiig inLoracLs Irom Lho Lime ho is born. This religious 
milieu has a very welldefined attitude towards birth and 
procreation which the child gradually internalizes. Hindus, 
Muslims as well as christians, all major communities of 
India glorify the birth of the offspring, all believe that 
child is a blessing from the Almighty. The Hindu considers 
the birth of a male child as an essential step towards his 
salvation. The christian, though not obsessed with male 
offspring, nevertheless feels that even attempting to 
prevent child birth is interfering with the will of God. 
Therefore, not only is abortion prohibited by Catholics, all 
forms of contraception is discouraged. The position of 
Muslims is also more or less the same. In addition to this, 
other perceived fears like that of being minority, further 
encourages him to believe in the rulings given by 
fundamentalist on the family planning issue. Whatever be the 
case, we find that the woman is respected and doifiod only 
in the role of mother and bearer of offspring. 
Thus, management of family size and prevention of 
conception are phenomena that contradict the image and role 
which religion and society have chosen for her. When as a 
result of various pressures, she decides to adopt some 
family planning methods, it probably is accompanied by 
feelings of conflict. Whereas other methods like condom and 
copper-T may appear to be comparatively mild and 
superficial, laparoscopic ligation may perhaps be perceived 
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as more drastic, firstly because it is surgery and secondly 
because inspite of being reversible theoretically, it is by 
and large found to be irreversible in practice. Therefore, 
it carries with it a note of finality. ]t is, therefore, 
possible that as a result of the fact that deep-rooted 
values and beliefs are eroded by this procedure, the ligated 
women experience feelings of guilt for having opted for the 
step. 
Guilt is one of the most psychologically pertinent 
experiences affecting the individual. Reflective guilt is 
usually aroused whenever we become aware of a personal wish, 
intention or plan thai we regard as morally wrong or 
unethical. In case of extremely acute guilt feelings, the 
victim in a very literal sense "feels sick in mind and 
body". 
Different theorists have explained it in accordanco 
with the paradigm expounded by them. In the paragraphs that 
follow, the position of some of the major theorists, 
regarding guilt, is being presented. Freud considers guilt 
to be a central and crucial factor. According to him, fear, 
shame and guilt are different kinds of anxiety and guilt is 
a conscience anxiety. Guilt feelings are particularly 
frequent accompaniments of moral lapses from conventional 
codes and constitute a strenuous and persistent struggle. 
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There is clash of conflicting impulses- those of the id and 
of the superego. Guilt feelings are emotional responses in 
which the person expresses the feeling of blame or 
unworthiness regarding an act, desires, idea or impulse 
which is contrary to his own ethical standard and which has 
not been expiated. They operate as the causes of other 
symptoms such as anxiety, compulsion, obsession and phobia. 
According to )<elly (1962), core role construct is the 
basis for conscience and experience of guilt. These 
constructs can contain societal groups as abstract ideals as 
their elements. A child's core role construct has his 
parents as elements, they are the basis of one's sense of 
identity. Guilt, the feeling of loss of a core role, occurs 
when the core role construct fails to anticipate one's 
thought or actions. A person not only perceives the threat 
but also perceives the possibilJLy or his oww (i i sJ odgornon L 
from his core roles. They may be inaccurate and distorted 
and they may be antisocial. However, they serve as real 
frames of reference for the individual. 
Horney (1950) concurred with the Freudian description 
of the "super-ego" as a set of perfectionistic demands 
incorporated from the outside alsong with feelings of 
self-hate and guilt generated by failure to comply with 
these demands. "Super-ego" represents normal conscience and 
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morality and is neurotic only if it is too harsh and cruel, 
Fromm (1947) proposed the concept of authoritarian and 
humanistic conscience and suggested that authoritarian guilt 
is really a fear of having one's sin discovered by the 
parents, peers or superiors. Guilt in the alienated 
marketing character usually reduces to a fear of being 
different from others. Humanistic conscience is the 
effective reaction of total personality to its own proper or 
improper functionings. When a person perceives himself 
falling short of realizing his own potentials, he 
experiences humanistic guilt. Since each person has both 
types of conscience, both types of guilt can be experience by 
the persons. However,Fromm postulated a relationship between 
authoritarian and humanistic guilt, pointing out that 
underneath authoritarian guilt there can usually be found 
humanistic guilt (Fromm, E. 1950). 
Allport (1961) in his theory put forward the concept 
of 'must' and 'ought'. He pointed out that behaviour of the 
child is controlled by parental sanction of what to do or 
what not to do, backed up with the threat of punishment for 
failure to comply. Gradually the child begins to internalize 
the prescription and prohibition of parents along with 
threat of punishment. This is the conscience of child-hood 
based primarily on the concept of 'must'. In the mature 
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adult however the ought begins to outnumber the 'must'. 
Specific habits of socinlly snnctionod brhnvioiit- nra boirif!; 
replaced by behaviour routed in propriate functions. Instead 
of fear of internal punishment there is fear of loss of self 
esteem and self regard. in mature adult, conscience 
represents a patterning of the several propriate states of 
self esteem, self image and propriate striving, hinged 
around the concept of 'ought'. Flouting the standards 
prescribed by the conscience would be accompanied by regret 
and feelings of guilt. 
Murray (l938)described the organization of the culture in 
which a person is embedded in terms of formulae that 
prescribe the appropriate time, place mode and object to be 
associated with his needs-(tpmo formulas). 
The learning of these tpmo formulae is no siniplo task. 
The role of the parents is to train the child to behave in 
accordance with these culturally prescribed formulas and, in 
doing this, they may use suggestions, persuasion, imitation 
and the infliction of pain, blame, and remorse. 
Administration of pain and rejection by withdrawal of love 
are the most potent means used to force the child to accept 
the tpmo formulas. Initially, the child "behaves" out of 
fear stemming from his needs for harm avoidance and blame 
avoidance. Gradually, through the influence of the parents. 
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the child comes to incorporate these tpino lormuias, along 
with the influential needs of harmavoidancc and 
blame-avoidance into his personality when this incorporation 
occurs. Murray termed the internalized tpmo formulas the 
conscience or the super ego and the internalized fear of 
external punishment, guilt. The role of guilt is so critical 
in this process that Murray (1938) said that guilt: is 
necessary for socialization. 
Maslow (1968) conceives of extrinsic and intrinsic 
conscience. He believed that both 'bad animals with in ug' and 
the 'blank sheet' conception of human nature have given rise 
to the view that man's conscience must be imposed on him 
extrinsically. Failure to obey the dictates of the 
internalized voice of the parents result in internalized 
fear of punishment in extrinsic guilt. Failure to actualize 
our inherent nature to live up to wiia t wo can be, results 
in a justified feeling of self-betrayal and self 
disapproval, in intrinsic guilt. When self actualizers do 
feel guilty it is because of the improvable short coming in 
themselves or in their human species (1970). 
Angyal (1964) talks of duality oi conscience. He 
believed that Freud failed to present the entire picture of 
conscience by giving only the pathological portion of it. 
There is a fear guilt but there is also a healthy real guilt 
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which stems from the trend toward harmony, guilt arises when 
the individual transRros.soR nn:'''in,st 1 ho i)or\soii oi- j-iroiip w i I li 
which he is harmoniously united. Real guilt is an emotional 
reaction to having acted against somebody or something with 
which one is genuinely identified. Such an act of disloyalty 
is also a defense against one's own integrity. Such type of 
guilt is a tiecessary aspect of the healthy personality 
organization and is the key to effective self control 
(1965). 
The above review of the various LhcoreLical positions 
regarding guilt feelings points to the fact that these 
feelings are the outcome of the realization, real or 
imagined, of having eroded certain desired and valued 
standards of behaviour. The explanation forwarded may have 
been in different terms and perspectives, but a common 
concept which pervades is the attribution of guilt to lapses 
in certain desired behaviours and goals. The theme of the 
present investigation is related to ligated women and since 
the process of ligation is a process which involves a 
decision regarding certain moral, religious and cultural 
standards, it is reasonable to expect that feelings of guilt 
may have been created. 
Since no bahviour exists in isolation but is anchored 
within the milieu in which the individual lives, the 
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investigator feels that rather than sLudyiin^ , ice Lings oJ' 
gilt in relation to ligation perse, this relationship must 
be studied in the context ol sociodemogi-aphic variables. 
Therefore, the investigator studied the phenomena in the 
context of age, religion, education, socio-economic status, 
family size, parity, death of offspring, number of male 
children and time of ligation. In this way the study took 
into account certain socially-anchored factors which would 
clarify the relationship between guilt and ligation, since 
feelings of guilt cannot be visualized without these 
factors. Infact it is through social realities that these 
feelings largely emerge. 
AIMS AND OBJECTIVES 
It is an undeniable reality that family size must be 
contained if one desires to achieve a reasonably good 
quality of life and give the children the l^ est education and 
facilities. Not only this, un-controlled population will 
result in global catastrophe. On the other hand, if as a 
consequence of adopting certain measures of family planning, 
the women are faced with problematic paychological 
repercussions, the very concept of high quality of life 
remains lopsided. Therefore, by investigating a phenomena of 
this type we will have an epirical basis for designing 
interventions to cope with this problem. 
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Society at large is striving to give women a better 
deal in life and national efforts are being focussed in this 
direction. Our investigation is in keeping with this trend 
of understanding the problems of women and finding 
solutions. The investigator studied feelings of guilt 
amongst ligated women. Further, since all behaviour is 
anchored within the socio-cultural realities, the 
investigator envisaged amongst the objectives, a study of 
certain personal and socio-demographic factors which 
appeared to be pertinent. The variables studied were age, 
parity (i.e. number of offsprings), predominance of male or 
female offsprings, whether or not any offspring died, faim]iy size, 
religion, education, socio-economic status and time of ligation. 
Effort was made to study variables that are meaningful 
both in the larger perspective and in the specific Indian 
situation. For example, a consideration of predominance of 
male offspring as compared to female offspring is a uniquely 
Indian reality, because of an attitude of clear preference 
toward male offspring. Age was a factor studied because it 
is important in terms of child bearing possibilities as well 
as pertinent in terms of age-related attitudes, particularly 
those of religiosity and spirituality. We have studied 
religion because it is the formal configuration of all 
superego functions and therefore, it is an important factor 
in a multi-religious society, since it may indicate possible 
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differences amongst various religious groups. Education has 
always been considered one of the most desirable and 
positive factors for healthy attitude formation. Thus 
differences emerging out of this factor would throw light on 
how education rebates to this phenomena and also how we can 
use it to achieve our aims. Socio-economic status refers to 
realities that are extremely significant in relation to 
family size. Economic constraints can be reasons for opting 
for ligation, but when paired with the extreme conservative 
religious attitude found most often in this strata, could 
lead to emotional and psychological problems for the women. 
Family size itself is a pertinent factor, because it 
encompasses not only the concept of financial pressures but 
also of psychological involvement. In India where joint 
family system pervades, family size is not determined only 
by number of offsprings (which comprises one of the 
objectives of our study), but also of parents, sibilings 
etc. thus the relevance of studying family size separately. 
Furthermore, if an offspring had died, it may possibly 
give rise to a ligated mother feeling that her immoral and 
anti-religious actions may have caused this,and give rise to 
feelings to guilt in her. we have therefore studied this 
factor. The investigator has also included the factor of 
time at which ligation is conducted so LhaL it could be 
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studied if guilL I'celintis very aL diilereiiL pc-i-iods oi Liirio 
elapsing after ligation. This would enable us to form some 
idea about whether guilL iceiings increase wi Lh Llie passage 
of time, decrease or undergo no change. 
By incorporating factors that cover the picture in a 
comparatively comprehensive manner, it will be possible to 
understand the phenomena in a relatively holistic 
perspective. Thus, the most pivotal objective of social 
science research, namely designing of intervention 
strategies, would also be fulfilled to some extent. 
The aims and objectives of the research elucidated 
above, give rise to certain specific concerns which arc 
being stated in the form of the following hypotheses. In 
terms of justification provided by theoretical positions, 
some of the hypotheses are directional in nature, where as 
some have postulated differences, without indicating 
directions. 
The following hypotheses have been formulated : 
1. Ligated women have greater feelings of guilt than 
non-ligated women. 
2. Ligated women belonging to higher age gi'oup, have 
greater feelings of guilt than ligated women of younger 
age group. 
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3. Ligated women having predominantly female offsprings 
have greater feelings of guilt than ligated women who 
have greater no. of male offsprings. 
4. Ligated women of low parity have greater feelings of 
guilt than ligated women of high parity. 
5. Ligated women having deaths of offspring after 
ligation have greater feelings of guilt than ligated 
women who have no death of offspring after ligation. 
6. Ligated women belonging to different religions differ 
in feelings of guilt. 
7. Ligated women who are illiteraLo have ffrcaLor 
feelings of guilL Lhan ligaLod women wlio arc 
educated. 
8. Ligated women belonging to high income strata have 
greater feelings of guilt than those of low income 
strata. 
9. Ligated women belonging to small families have 
greater feelings of guilt than ligated women 
belonging to large families. 
10. Time lapsing after ligation influences feelings of 
guilt. 
(a) There is difference in guilt feelings of women 
ligated less than one year back and L-3 years back. 
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(b) There is a difference in guilt feelings of women 
ligated less than one year back and 3-6 years 
back. 
(c) There is difference in guilt feelings of women 
ligated less than one year back and 6-8 years 
back. 
(d) There is difference in guilt feelings of women 
ligated less than one year back and more than 
eight years back. 
(e) There is difrornco in {?;u i 1 I. for)! i ricis c^  I' woiiioii 
ligated 1-3 years back and 3-6 years back. 
(f) There is difference in guilt feelings of women 
ligated 1-3 years back and 6-8 years back. 
(g) There is difference in guilt fe.'elings of women 
ligated 1-3 yoar-s back and more tliaii 8 years 
back. 
(h) There is difference in guilt feelings of women 
ligated 3-6 years back and 6-8 years back, 
(i) There is difference in guilt feelings of women 
ligated 3-6 years back nad more than 8 years 
back, 
(j) There is difference in guilt feelings of women 
ligated 6-8 years back and more than 8 years 
back 
CHAPTER - I I 
R E V I E W O F L I T E R A T U R E 
22 
REVIEW OF LITERATURE 
Scientific endeavour involves collective wisdom, 
which is obtained from the findings of researches conducted 
in various spheres. Not much work has been done in the 
specific sphere chosen by the present investigator, but 
studies which indicaLc the ellccL ol cuI Lui-ally and 
religiously controversial issues on the individual and the 
impact on the individual of having taken a decision which 
seemingly flouts beliefs and values, would be pertinent. 
Here we are mainly concerned with feelings of guilt 
in ligated women and whether these feelings of guilt are 
influenced by socio-demographic variables. Can it be 
justifiably supposed that women experience a feeling of 
sinfulness and guilt as a consequence of ligation ? with 
the help of different studies, we shall attempt to throw 
light on our problem. 
Ligation is an operation which is not associated with 
any drastic hormonal or physical change. Only minor types of 
changes are associated with ttiis operation, whicii are as 
negligible as those inconveniences which follow any minor 
surgery. Further they can be controlled by a trained 
surgeon and good operating conditions. 
ir drastic l\(\'i 1 t h |)i-(>hlrms uecur ^^ nhhunnKMil Lo 
ligation without any apparent causative factor being clearly 
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discernible, it is a point to ponder. Perfiaps at the 
psychological and attitudnal level, some changes have taken 
place, which usher in symptoms of disturbed health. Infact, 
studies have shown that use of contraception in general, 
including ligation affects attitudes and emotional 
orientation. 
Studies in the west have pointed out that the attitude 
of consistent users of contraception is more [josi lively 
emotionally oriented twoards sexuality than in non users 
(Fisher and Fisher, Byrne, 1977; cr-awJoi'c], llorcnlia and 
Stocker, 1968 and white, Fisher, Byrne and Kingma, 1977). 
Insko, Blake, Cialdini and Mulaik (1970) emphasized that 
birth control does not necessarily lead to cartain specified 
detrimental consequences but does lead to certain specified 
beneficial consequences. Correlation between attitude and 
behaviour is high. 
Mosher (1973), Geiss, and Gcrrard (lUy-l), Gcrrard 
(1977, 1982) found that high guilt women are more likely 
than low guilt women to use either ineffective methods of 
birth control or no contraception. Fisher (1980), Schwartz 
(1973( suggested that women with negative attitude towards 
sexuality have difficulty processing information about sex 
and contraception. Jamshcd and Pacliauri (i980j noLicod low 
incidence of awareness of the use of contraception methods 
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and observed that the motivational force responsible for 
family planning acceptance is concern for health. Age, 
educational status, socio-economic status, rural urban 
factors influence attitude towards contracoption to be 
adopted. 
However, the results of these studies cannot be 
generalized to the Indian conditions, because the 
motivations and reasons to adopt contraception may differ 
vastly in the two environs. There, the reason may be safe 
sex, and adoption of preventive measures may be 
matter-of-fact without the emotional overtones, expected in 
the Indian condition where religion and tradition clash with 
contraception, which is adopted out of unavoidable necessity 
created by pressing circumstances. 
Choudhary, Sharma & Sharma (1984) conducted a very 
comprehensive and significant study on laparoscopic 
sterilization which is being quoted in relative detail. They 
found that 91.66% acceptors were Hindus and rest were 
Muslims. 58.33% acceptors belong to nuclear families and the 
rest came from joint families. Majority of the rural 
acceptors were in the age group of 25-29 years, while in 
urban acceptors the commonest age group was found to be 
30-34 years. Most of the acceptors got married 14 to 17 
years. 78.05% rural women were illiterate while illiteracy 
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among urban acceptors was less (37.5%). Amongst rural 
acceptors majority were of extremely low SKS, whereas among 
urban acceptors middle class SES group was also sizable. 
None of the acceptors, rural or urban, belonged to the high 
SES group. Most of the acceptors had 3 or more children 
before sterilization. Mean number of living children was 
found to be about 4 (3.9). Only 2.89% acceptors opted to 
undergo sterilization after having 2 living children. None 
of the acceptors was withut at least one male child and most 
of them had two or more living male children, the mean being 
2.2. 
Sathe and others (1981) found that in rural areas the 
majority (87.8%) of acceptors were between the age group of 
20-30 years. 28% rural and 17% urban acceptors were married 
even before the age of 14 years. General percentage of 
illiteracy was found to be 37.5% Mean number ol living 
children was around 4. In male sterilization, Sinha and 
others (1969) recorded 31.21% acceptors accepted 
sterilization after having 3 children. It appears that the 
need of male child was more important as none of the 
acceptors got sterilized before having a male child. 
Ramesh, Bhatnagar and Mehndiratta (1984) found 
literacy plays an important role in limiting the size of the 
family and observed that greater number of (educated women 
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opted for ligation as compared to uneducated. 
Tanwar, Tanwar, Agarwal and Sarin (1984) conducted a 
study on laparoscopic sterilization in capms. They found 
that 73.4% women were of age of 25 years to 34 years, Hindus 
were 93.24% and Muslims were 5.48%. Since these camps were 
held in villages, the percentage of rural nnd niit.crato was 
greater. This goes to show that with facilities available, 
illiterate women are also interested in containing family 
size. It was also observed that complications associated 
with this method are temporary and minor. Majority of the 
women were self-motivated. 
Bledin, Beral and Ashley (1978) noticed that 
sterilization has become increasingly an elective procedure 
and has been performed more on younger women. Gerrard (1982) 
noticed sexually active subjects are less likely to report 
using the pills and intrauterine devices and more likely to 
be using the less effective methods (condoms, diaphragm and 
others). Those using ineffective method or no contraception 
(e.g. foam, rhythm, withdrawal) have significantly more 
negative thoughts about side effects than women who were 
using effective methods of contraception. 
Jamshedji, puchauri and Mouli Mouii (1981) conducted 
study on laparoscopic sterilizaton and found that education 
ol Lhe husband was found most important in accepting family 
?.7 
planning. Jamshcd ji and Parcliauri lurLliei' obsoi-vod (J.U8J) 
that young females with small families and less marital 
duration were greater acceptors of ligation. 
Socio-economically weaker section of the community have 
started responding more than higher section of the 
community. The study also confirmed the preference of son. 
Gunn (1971) found that only small proportion of 
ailments can be attributed to laparoligation. It was also 
observed that when the family is small at the time of 
operation, then after few years the attitude of the couple 
may change and a tendency on their part to blame thoir 
surgeon concerned may develop, particularly when there is no 
or one son, or the son died after operation due to some 
accident or illness. However, the problem is psychological 
rather than physical. 
Tanwar, Tanwer, Agarwal and Sarin (1984) found that 
majority of the women undergoing ligation were para 4 
(having four offspirings). 
Mehta, Bhatnagar, Mehndiratta (1988) observed delayed 
complications after sterilization in both interval (ligation 
conducted long period after delivery) as well as post partum 
cases. Menstrual irregularity, backache, dyspareunia was 
observed but it was concluded that these complications are 
psychological rather than physiological. 
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Tanwar, Tanwar, Sarin and Agarwal (1984) conducted 
study on laparoscopic sterilization in camps, observed some 
late complications also like pregnancy menstrual 
irregularity, sexual disturbances, psychosomatic changes. It 
can be seen that most changes are psychological, exccept 
pregnancy which is due to unsuccessful operation. 
Dawn and Others (1968) found menstrual disorders in a 
large number of ligation patients. Dysmenorrhoea, complaints 
of backache, loss of libido, psychological d IsLurbancos of 
minor nature (in the form of irritability and hystoricnl 
fits) were observed. Many of the cases belonged Lo low 
income group. Weakness was found in 10.1% cases. 26.3% cases 
suffered with symptoms of general medical disorders in the 
form of diffuse abdominal pain, epigastric pain, acidity, 
heart burn and palpitation. All those a i-o psychosomn t, i c 
manifestations rather than physiological consequences of 
ligation. 
Sickand and others (1968) noted leucorrhoea (14,6%) 
dyspareunia (13.3% cases) in post laparoligation case. 
Uyspareunia has been found mosLly to liave a psychological 
basis. Shah and others (1969) found leucorrhoea in 17.1%) 
cases. De (1961) observed mental illness in one third of the 
women after laparosterilization. 
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Bledin, beral and ashley (1978) i'ound high rates of 
psychiatric morbidity after sterilization. These studies 
have been reviewed by Schwychart and KunLej- (1973) and Gath 
and cooper (1982). 
Bledin and others (1984) in another significant study 
made comparison in preligated and postligated women at 
varying intervals (6 weeks and 6 months). They found that 
patients were free from mental illness after sterilization 
as before sterilization. There was no evidence that mental 
health was significantly affected by sterilization. 
Sterilization patients, however, show more iinpodimonts in 
sexual satisfaction at the later follow up, regret and wish 
for reversal were associated with higher initial score. Both 
studies confirmed that in U.K. no significant adverse 
psychological sequelae followed in healthy women in the 
first 6 to 18 months Whether same would apply to women in 
countries with different cultures is an open question. 
Mosher, Abramson and Hand Schumacher (1978-1979) 
reported negative correlation between sex guilt, sexual 
activity and contraceptive use. 
Mosher (1965) carrying forward the work by Mackinnon 
(1938) found interaction between fear and guilt in 
inhibiting unacceptable behaviour. High sex guilt subjects 
are relatively insensitive to cues concerning the 
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probability of external punishment. Low sex guilt subjects 
are more influenced by situational cuse related to external 
punishment for sexual related behaviour. Thus there is a 
differential sensitivity to external cues related to 
punishment between persons with highly developed and poorly 
developed internalized standards governing unacceptable 
behaviour. 
The same conclusion was drawn by Gary, Galbraith, and 
Donal Mosher in 1968. 
Retting and Rawson (1963), Retting and Singh (1962) 
noticed that primary inhibitors of behaviour in moral 
conflict situations are (a) expectancy or probability of 
incurring external negative reinforcement, (b) the expected 
severity of external negative reinforcement. Mosher (1961, 
1965, 1966) and Bandura, Perloff (1967), Bandura and Walters 
(1963) have stressed the role that self monitoring 
reinforcement mechanism may play as sources of avoidant 
motivation in moral approach-avoidance conflict situation. 
Clark (1952, 1955), Leiman and Epstein (1961), Mussan 
and Scodol (1955) assumed LhaL huiiicLn soAua-i behaviour 
frequently entails approach-avoidance conflict that it is 
heavily influenced by expectancies concerning external 
reinforcement and that it frequently activates 
self-monitoring reinforcement mechanisms, which need not be 
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guilt or moral anxiety. 
Mosher and Cross (1971) noticed that more guilty 
females give more moral beliefs in their reasons for not 
participating in intercourse. Thorne (1966) found that sex 
guilt is positively correlated with sex drive, interest, 
promiscuity and sociopathy. 
Mosher, Galbraith, Hohn and Leiberman (1968) found 
changes in the episodic state of guilt after reading an 
erotic literary passage. 
Augelli (1975) and Cross (1965), gerrard (1980), 
Love, Sloan and Schmidt (1976), Mosher and Cross (1971) 
compared the sex guilt scores of abortion patient with those 
of equally sexually active non pergnant women. They found 
LliaL sigiiif lean Lly higher sex guilL was Jouiid in Llie 
a b o f L i o n p a I, i t,'ii L . 
Mosher, Abramson and Hand Schumacher (1978, 1979) 
reported that guilt is more dependant on external cues on 
determining inhibition of expression of unacceptable 
behaviour. Low guilt subjects may be hypersensitive to cues 
related to external punishment and higher sex guilt subjects 
are hypersensitive to cues related to probability of 
punishment. 
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Mosher (1966, 1968) demonstrated convergence between 
the different measure of the same aspect of guilt and 
differentiation from such variables as arixicLy and social 
desirability. 
Mosher (1965) has speculated that high sex guilt 
shbjects are relatively insensitive to cues regarding the 
possibility of reward and punishment because they have 
history of responding in accord with internal cues. 
Leiman and Epstein (1961) and Eislcr (1968) by 
combining Epstein's and Mosher's model of conflict 
behaviour, predicted that the difference in role played by 
women would lead to differences in response to high and low 
relevant stimuli for low guilt subjects. The sexual response 
to the low and high relevant stimuli will vary more as a 
function of the role of the experimenter for the low guilt 
subjects than for the high guilt subjects. This would be as 
a result of greater sensitivity to situational cues of the 
low guilt subject. 
Mosher (1965) found an interaction between fear and 
guilt in inhibiting unacceptable behaviour in a perceptual 
defence task. Further, he found high sex guilt male gave 
fewer sexual responses to double eniendre word stimuli. 
Moreover, they were not as aware as low guilt subjects of 
sexual meaning of double entendre words (Galbraith and 
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Mosher, 1968). 
Galbraith, Hohn and Leiberman (1968), Galbraith and 
Mosher (1968), Lamb (1968) found that follwing sexual 
arousal, high guilt sub.-jects reduced thoir disromfort by 
rating sexual cartoons as humorous and enjoyable. 
Galbraith (1969) found positive correlation of sex 
guilt with repression of sexuality and negatively correlated 
with sex drive and interest and negatively correlated with 
promiscuity and sociopalhy. 
Greenberg (1969) observed relation of disposition sex 
guilt to the occurrence of effective states in the female 
after reading an erotic literary passage. On the other hand 
Kinsey, Pomeroy, Martin and Gebhard (1953) noticed that 
their female subjects experienced little or no guilt or 
regret following premarital intercourse. 
Lamb (1963) reported that individuals experiencing 
high degree of sex guilt tended to express greater enjoyment 
of cartoons after sexual arousal than those who were low on 
sex guilt, guilty subjects suffered with greater loss of 
self-esteem at finding themselves sexually aroused and thus 
had greater need to ameliorate their discomfort through 
humour than did the less guilty subjects. 
Abramson (1976) failed to find a significant 
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relationship between sex guilt and sex experience. On the 
other hand Abramson and Hand Schumacher (1978) discovered 
that high sex guilt male gave more sexual response on double 
entandre than low sex guilt. They also found reverse 
relationship between sex guilt and sex experience. 
Galbraith (1968) found an interaction between guilt 
and sexual arousal. Low guilt subjects had higher sexual 
responsivity than high guilt subjects (Schill, 1972) in both 
neutral and arousal situation. These findings replicate the 
previous work by Schill and others (1970) and by Galbraith 
et al (1968). Exposure to sexual stimulation led to 
significant increment in the oversexual responsivity. of 
low need approval subjects but not in high need approval 
subjects. 
Byrne and Sheffield (1965) and Mosher and Greenberg 
(1969) found difference between high and low guilt" subjects 
for degree of disgust but subjects dici not indicate an 
increase in anxiety after reading the oror.ic mat:or-ial. 
Mosher and Greenberg (1969) found in their studies 
that guilt seems to be inhibit response rather than arousal. 
Not much work has been reported in the area in the 
Indian context. Although family planning perogrammes had 
been launched along time back, they were by and large part 
of a political decision. The focus used to be just to make 
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the programme successful whereas concepts like attitudes, 
psychological repercussions etc. Were not included in the 
agenda. With growing emphasis on the irrevocability of 
family planning together with focus on women welfare, 
sysLeiiiatic psychological studies are now coining up. The 
purpose of reporting the preceding studies was to show the 
importance of guilt feelings in our dealing with crucial 
issues particularly with regard to our sense of well being. 
Hopefully, the purpose has been served. 
C H A P T E R - I I I 
M E T H O D O L O G Y 
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METHODOLOGY 
The purpose of the present study is to investigate 
whether a woman experiences guilt feelings as a consequence 
of ligation and also whether this guilt is related with 
socio-demographic variables. We have taker into account nine 
socio-demograpliic variables LhougliL Lo bo pcfLinonL. To 
fulfil the objectives desired by the investigator, the study 
was designed in the manner stated below. The 
socio-demographic variables to be investigated are as 
follows : 
1. Age 
2. parity 
3. Predominant male/predominant female offsprings. 
4. Whether or not any offspring died after ligation. 
5. Family size. 
6. Religion 
7. Education 
8. Socio-economic status. 
9. Time of Ligation. 
Guilt is the dependent variable in Llie iiivcs Ligation, 
whereas ligation and socio-demographic variables are 
independent variables. 
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Information regarding the independent variables was 
obtained with Llio help ol per Linen L (juu.sLloiiu i user Led in 
the personal data sheet. Guilt (dependent variable) was 
measured through a guilt scale adapted for the purpose. This 
will be discussed in details under the tools of study. 
There are a number of ligation techniques or methods 
but in this study, the reesearcher has investigated 
laparo-ligation in women. Do guilt feelings occur as a 
consequence of laparo-ligation ? To answer this question 
women who had not undergone laparo-ligation were compared on 
guilt feelings with women who had undergone laparo-ligation. 
The role played by socio-demographic variables on guilt 
feelings in ligated women was also evaluated. 
SAMPLE 
The sample comprised of 200 women, 100 ligated and 
100 non-ligated. The sample of ligated and non-ligated women 
was drawn from the obstetrics and gynaecology out-patient 
Department of jawaharlal Nehru Medical College, Aligarh 
Muslim University, Aligarh. The sample comrised of 200 
females, 100 ligated and 100 non-ligate,d. The non-ligated 
sample was derived from patients who' reported in the 
out-patient department with some complaint, but have not 
undergone ligation. The age-range of the sample was 23-53 
years with mean age being 34.68 years. 
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The investigator contacted the women in the 
out-patient Department of obstetrics and Gynaecology. On the 
average, five post-ligated women with health complaints 
reported each day to the out-patient department. The 
investigator was able to contact about two patients each 
day. After initial contact in the out-patient department the 
investigator visited the patient at their residence, so as 
to elicit information in a calm atmosphere, as there was 
noise and hubbub in t,he Hospital. The non-ligaLod sample was 
approached in a similar manner. 
TOOLS 
The instrument used for moasu romoii I, o( j';u i 1 t, was 
based upon a more wide and comprehensive research instrument 
designed by Wessman and Ricks (1966). The authors had 
constructed "Personal feeling scale" in order to measure 
various aspects of moods and feelings. Sixteen scales were 
constructed by the author and scale number thirteen measured 
'Personal Moral Judgement' (How self approving or how guilty 
you felt). 
The content of this scale seemed to bo in keeping 
with what we wanted to study. The ten items on the scale 
expressed various levels of guilt feelings. The first item 
indicated absence of guilt feelings and items Ihat [ol lowed 
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were indicative of increasing level of guilt, such that the 
last item showed maximum guilt. However, these items were 
worded in concopLual Loi-iiis nnd appc^ n r-(xi l.o he (iiiri(;uiL Lo 
comprehend. The author therefore took certain steps to make 
the scale applicable and relevant in the present context. It 
may be noted that the procedure being enumerated below 
adopted by the investigator meets all the requirements of 
science and objectviLy and comes under Lhe 'rational' 
approach to personality assessment techniques. 
First the central idea contained in each item was 
broughjb out in more concrete and understandable terms by the 
investigator. Two items were created out of each in more 
explanatory language. For example, the item "I have a sense 
of extra ordinary worth and goodness" was now formed as "I 
feel that I deserve the best in life" and "I feel that I am 
better and more worthy than most people around me". The 
twenty items so formed were given to a group of research 
scholars and Lcachcrs Jor scr-ul. iny ;iii(l CVM I ii;i I ion. 'I'lio 
twenty items which we used were finalised on the basis of 
judgements and suggestions given by them. A further 
methodological check was imposed by presenting the twenty 
statements prepared by the present author and the ten items 
conl.niiiod in the or-i j-; i iwi I scalf; (,0 C i vo t.(>;i CIKM'S who wor'o 
asked to indicate which of the ten items were being expounded 
by the twenty statements formulated by the investigator. It 
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was observed that all the twenty statements were correctly 
identified by the five raters, which suggests that they were 
understood exactly in their context. 
Furthermore, since a large part of the sample was 
illiterate, the investigator formulated the statement in 
colloquial language also so that when they had to be 
communicated to the illiterate group, a standard procedure 
would be adopted, it is inevitable tliat in active; social 
sciencoresearch, such pi-obloms afiso an(i hav(; to Ix; tackled. 
However, precaution was taken to ensure that meaning was 
always correctly communicated and since each subject was 
contacted separately at her residence, there was even 
greater surity that each woman would understand to what she 
was responding. It should be pointed out that an equal 
number of items were worded towards the positive and 
negative ends of the guilt-self approval dimension. The 
split half reliability of the test was found to be .83. 
The subjects were asked to respond to each item in 
one of the four response categories provided, a score of 1-4 
was given to each response category, the higher score being 
indicative of guilt. Thus in the item measuring self 
approval, 'Strongly agree' was given a score of I, whereas 
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in the items measuring guilt, a score of 4 was given to 
'Strongly agree'. The total score indicated the guilt score 
of the subject. 
ADMINISTRATION OF THE SCALE 
The subjects were contacted in the out patient 
department of Jawaharlal Nehru Medical college, Aligarh 
Muslim University, Aligarh. After establishing rapport with 
the women the investigator visited the women at their 
residence. The women were from different localities of Zohra 
Bagh, Jeevan Garh, Hamdard Nagar, Badam Nagar and Sir, Syed 
Nagar. The investigator administered Lhc scale pox'soiially Lo 
each woman. The educated women filled the scale on their own 
but the un-educated women were assisted by the researcher. 
The responses were in four categories, Strongly agree, 
agree, disagree and strongly disagree. Women had to give 
response on every statement according to their feelings. 
STATISTICAL ANALYSIS 
The responses given by the women were systematized 
and analyzed through appropriate statistical techniques. 
Inter groups comparisons were made through applying t-test 
to find out the significance of difference between means 
obtained. To investigate the feelings of guilt amongst 
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ligated women and non-ligated women, women in Lhe two groups 
were compared on their scores on guilL scnio. In or-flor- l.o 
study the influence of socio-demographic variables amongst 
the ligated women, intergroup comparisons were made in terms 
of nine variables studied. 
C H A P T E R -IV 
R E S U L T S A N D D I S C U S S I O N 
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UESULTS AND DISCUSSION 
Every researcher should investigate the problem 
under aken for study in a manner which enables him to know 
clearly the extent to which his research questions have been 
answered and even more important the doubts and questions 
raised by liis sLudics so LhaL scJcnLilic I'oscarch can 
proceed, breaking new grounds. 
The researcher has attempted to investigate the 
psychological problems with which women who have undergone 
ligation arc found to Ruffor and also a ( I ciiip I cd to I i rid out, 
the effect of sociodemographic factors giving rise to some 
such problems in ligated women. Therefore the ligated and 
non-ligated group were first compared on their guilt scores. 
Further the ligated women were studied in terms of groups 
formed on the basis of age, parity (number of offspring) 
predominant male and predominant female oflsprings, death of 
offsprings occuring after ligation, religion, socio-economic 
status, education and time interval after ligation. These 
groups were compared on feelings of guilt. 
We are presenting in the chapter, the results 
obtained by the investigator as well as interpretation of 
obtained results. 
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TABLE 
Comparison of feelings of guilt amongst ligated and 
non-ligated women 
MEAN S.D. 
group-I N=100 
(Non-ligated) 
roup-II 
(Ligated) 
N = 100 
30.70 
37.05 
6.75 
4.84 ** 
] 1 . 1 5 
** Z_p.oi 
Table-l indicates the significance of difference in guilt 
score, amongst ligated and non-ligated groups of women. 
Ligated women have scored higer on guilt than non-ligated 
counterparts. Therefore our liy()o t.hos i s is sii|)|)()f l.c^d hy 
results. 
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TABLE - 2 
Comparison of Guilt Scores of Ligated older/ Younger 
Women 
MEAN S.D. 
Group-I N=62 40.65 10 
(Below 40 Yrs.) 
Group-I 1 N = 38 :iA.6r^ (3.1 
(Above 40 Year.) 
3.30 
pZ-. .01 
Table-2 is showing significant difference in guilt 
scores between the two age groups but the difference is not 
in keeping with our prediction. We observe that the guilt 
score of the younger age group is signifleanLly greater than 
that of older age group. Thus although the two groups 
differ, the direction indicated by our hyopthesis is not 
supported. However if we view the result obtained on the 
basis of a hypothesis of simple difference, the value of t 
is significant at .01 level for a two tailed test also. 
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TAULl?: - J 
Comparison of guilt scores of Ligated Women having 
Predominant Males/Predominant female offspring 
MEAN S.D. 
group-I N=49 
(Predominant 
Males) 
G r o u p - I I N-24 
(Predominant) 
Females) 
3 7 . 7 1 
3 4 . 6 2 
1 2 . 9 8 
8 . 8 1 
1.05 ( N . S . ) 
From the above tabic we find that subjects who have 
predominant male or predominant female offsprings do not 
differ on their guilt scores. Results do not support our 
hypothesis suggesting difference. 
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TABLE - 4 
Comparison of guilt scores of ligated women having 
offsprings below 5/ Above 5 
MEAN S.D. 
group-I 
(Offsprings 
below 5) 
Group-II 
(Offsprings 
Above 5) 
N=40 36.87 
N=60 37.45 
12.25 
0.26)N.S.) 
9.6 
No significant difference in guilt, scorf^s ol" l,ow and 
High parity women is observed and our hypothesis that low 
parity women will suffoj:' with more guilL feelings Lhan high 
parity women is not confirmed. 
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TABLE - 5 
Comparison of guilt scores of ligated women having 
death of offsprings/no deaths of offsprings after ligation 
MEAN S.D. 
group-1 N=44 38.14 
(Offsprings 
deaths after 
ligation) 
group-II N=56 36.56 
(No deaths 
in a group) 
10.2 
0.70(N.S. ) 
11.65 
Table-5 indicates that there is no difference in guilt 
scores of women having deaths of offsprings after ligation 
and no deaths of offsprings after ligation. Our hypothesis 
that women having deaths of offsprings after ligation will 
suffer more guilt feelings is not thus confirmed. Again our 
hypothesis is not supported by our results. 
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TABLE - 6 
CoiiipOL-i son of t^ii i lL sc ( ) r ( \ s o f I i t';a t (>(i Miis I i in/11 i luiiis 
Women 
MEAN S . D . 
group-1 N-20 40.73 1J.39 
(Muslims) 
group-Ii N=20 35.25 8.95 
(Hindus) 
1.58 (N.S.) 
in Table-6 wc sec LhaL Lher'c is MO dilLcroiice in 
guilt scores of Hindus and Muslims Ligated women. Again our 
hypothesis is not supported by our results. 
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TABLE - 7 
Comparison of guilt Scores of ligated 
literate/Illiterate women 
MEAN S.D. 
group-I N=22 36.10 10.51 
(Literate) 
Crov.p-IT N-78 37.'iri 1 1 . 2R 
(Illiterate) 
0.49(N.&. ) 
Table 7 is not indicating significant difference in 
guilt scores of Ligated Literate and Illiterate women. Our 
hypothesis stands rejected. 
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TABLE - 8 
Comparison of suilt scores of ligated women of low 
income/high income 
MEAN 
Group-I N=43 
(low income) 
group-II N=57 
(high income) 
4 3 . 6 0 
3 6 . 1 3 
1 1 . 8 8 
1 0 . 4 6 
3 . 3 0 * • 
* * P Z _ . 0 1 
According to Table - 8 Guilt scores of low income 
group and high incom group ligated women differ 
significantly. The low incom group shows greater guilt than 
high income group. We had hypothesized that high income 
group would have greater feelings of guilt than low income 
group. Thus, though the hypothesis of difference is 
supported by our results, the direction of difference 
predicted is not upheld by results obtained. 
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TAB:E - 9 
Comparison of guilt scores of ligated women belonging 
to large families and small families. 
MEAN S.D, 
Group-I N=16 32.94 
(Small families) 
uroup-ii N=22 37.25 
(Large families) 
7.34 
11.b4 
1.26 (NS) 
Table - 9 shows no difference in guilt scores of 
women belonging to small families and largo families. Our 
hypothesis that women belonging (.o snml I (;un i I i PS will 
suffer with greater feelings of guilt than women belonging 
to large families is not supported by our results obtained. 
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TABLE - 10 
Comparison of guilt scores of women ligated less than 
1 year/ 1-3 years. 
MEAN S.D. t 
group-I N=10 29.5 8.7 
(Less than one year) 
2. 23* 
Group-II N=29 39.1 12.2 
(1-3 years) 
P /_.U5 
Table-10 is showing significant difference in guilt 
scores of women ligated less than one year back and 1-3 
years. This is in support of our hypothesis. 
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TABLE - 11 
Comparison of guilt scores of women ligated less than 
one year back and 3-6 years back. 
MEAN S.U. 
Group-I N=10 
(Less than one 
Year back) 
Group-II 
(3-6 years) 
N=35 
29.50 
39.75 
8.7 
3.18 
9.2 
P^.05 
Table-11 indicates guilt scores of women ligated less 
than one year back and 3-6 years back. Guilt score of the 
second group is significantly groat. Again our fiy po Lliosls is 
supported by results obtained. 
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TABLE-12 
comparison of guilt scores of women ligated less than 
one year back/6-8 years back 
MEAN S.D. 
group-I N=10 29.50 8.7 
(Less than one 
year back) 
Group-II N=14 34.50 8.39 
(6-8 years) 
1.36 (NS) 
Table - 12 is showing no significant difference in 
the guilt scores of women ligated less than one year back 
and 6-8 year back. Hypothesis no, 4 (c) is rejected. 
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TABLE - 13 
Comparison of guilt scores of women ligated less than 
one year back/above 8 years back 
MEAN S.D. 
Group-I N=10 29.5 8.7 
(Less than one year) 
Group-II N=12 34.95 12.95 
(Above 8 years) 
1.08(SN) 
Table 13 indicates no significant difference in the 
guilt scores of the women having ligation less than one 
year back and above 8 years back, hypothesis No.4 (d) is 
rejected. 
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TABLE - 14 
Comparison of guilL scores ol women liyaLed 1-3 years 
back and 3-6 years back 
MEAN S.D. 
Group-I N=29 39.1 12.2 
(1-3 years) 
Group-II N=35 39.75 9.2 
(3-6 yeear) 
0.24(NS) 
We observed no significant difference in the guilt 
scores of women having ligation 1-3 years back and 3-6 years 
back, Hypothesis no. 'I ( (') is ro.jec I,(MI . 
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TABLE - 15 
Comparison of guilt, scores of women ligaLed 1-3 years 
back a and 6-8 years back 
MEAN S.D. 
Group-I N=29 39.1 12.2 
(1-3 year) 
Group-II N=14 33.85 7.45 
(6-8 year) 
1.45 (NS) 
In table -15 we again observed no signifcant 
difference in the guilt scores of women having ligation 1-3 
years back and 6-8 years back, llypoLhcsis No.4 (g) is also 
rejected. 
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TABLE - 16 
Comparison of guilt scores of women ligated 1-3 years 
back and above 8 years back. 
MEAN S.D. 
Group-I N=29 
(1-3 years) 
Group-II N=12 
(above 8 years) 
39. 1 
34.95 
12.2 
12.95 
0.98 (NS) 
Table-16 indicates no significant difference in the 
guilt scores of women having ligation 1-3 years back and 
above 8 years back .Again hyiX)Lhcs j s is rejocLcd. 
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TABLE - 17 
Comparison of guilt scores of women ILgated 3-6 years 
and 6-8 years back 
MEAN S.D. 
group-I 
(3-6 years) 
Group-II 
(6-8 years) 
N=35 
N = 14 
39.75 
34.50 
9.21 
8.39 
1.81 (NS) 
Table 17 shows no significant difference in the guilt 
scores of women having ligation 3-6 years back and 6-8 years 
back, thus again rejecting our hypothesis. 
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TABLE - 18 
Comparison of guilt scores of women ligated 3-6 years 
back and above 8 years back 
MEAN S.D. 
Group 
(3-6 year^) 
N=35 
Group-II N=12 
(Above 8 years) 
39.75 
34.95 
9.2 
12.95 
1.36 (NS) 
table-18 indicates no significant difference in the 
guilt scores of women ligated 3-6 years back and above 8 
years back. Hypothesis is again rejected. 
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TABLE - 19 
Comparison oI»guiil scores of women LigaLoci G-8 year 
back and above 8 years back 
MEAN S.D. t 
Group-I 
(6-8 years) 
N = 14 
Group-11 N=12 
(Above 8 years) 
3 4 . 5 0 
3 4 . 9 5 
8 .39 
1 2 . 9 5 
0 . 1 0 ( N . S . ) 
T a b l o - 1 9 i n d i c a l f ' s no s i f ini I ic'iiil d i I I c i c i i c c in Uic 
g u i l t s c o r e s of women h a v i n g l i g a t i o n 6-8 y e a r s back and 
above 8 y e a r s b a c k . H y p o t h e s i s no . 1 0 ( j ) i s f c j o c L c d . 
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DISCUSSION 
The subject undertaken for study by the investigator 
is topical and pertinent. If any single problom is to be 
pointed as the country's major calamity, over population 
will undoubtedly be the logical choice, because almost all 
other issues can be seen as emerging out ol it or related to 
it. Thus, planning of families has to be done. 
Psychological pressures that accompany the decision taken by 
women to restrict their families should be given thought by 
all those who are concerned with raising the quality of life 
of women. 
We observed from our results that the mean score on 
feelings of guilt is much higher for women who have 
undergone ligation than for women who have not. The 
hypothesis put forward by us has been supported by our 
results. A sense of moral guilt seems to occur in women who 
have undergone laparosurgery as a measure to control number 
of offsprings. 
It is inevitable that family planning programme be 
conducted so that population explosion is contained. 
Whatever cultural or religious hang-ups exist, the stark 
realities of every day life, mounting pressures and problems 
will compel people to manage family size. Perhaps a few 
G4 
decades, from now, the mental frame-woi'k of women and 
society at large may become such that without any guilt or 
sense of wrong all types of family planning procedures will 
be accepted and adopted. But as things are today, 
psychological tensions and pressures seem to accompany 
decisions like laparoscopy. Thus in hospitals or private 
clinics where laparoligation is conducted for purposes of 
family planning, counselling programmes by social workers 
must be done. There are many quotation in religious 
scriptures and in the teaching of spiritual leaders which 
point towards permissability of managing family size. These 
should be made a focal part of counselling. It sliould be an 
integral part of pre and post surgery. Since at the physical 
level laparoligation is an extremely simple surgery, it is 
done in a mechanical routine way wiLhoul any realization 
that it may carry with it psychological stresses. 
In order to clarify the picture of how various 
socio-demographic realities intervene in terms of guilt 
amongst ligated women, nine variables already mentioned wore 
studies. Some of these variables were found to influence 
feelings of guilt amongst ligated women, some were found to 
have no effect, but all our findings whether indicative of 
difference amongst groups, or no difference amoiigsL groups 
are important and wall be discussed. 
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First and foremost, it was observed that feelings of 
guilt were much higher in the ligated sample as compared to the 
non-ligaLed. This is in keeping wi Lh what was poiril.eti ouL in 
the first chapter, namely that religious and cultural realities 
may enhance a sense of guilt among those who go in for radical 
family planning measures. Any method involving surgery, even 
though surgery is minor, has a greater impact psychologically. 
The female stereotype expressed in all religions and reinforced 
in various traditional cultures is that of chi 1 cJ-boarcr and 
nurturer. Even in very modern western societies the urge to 
bear children is an accepted female char-ac Lot-i s Lie. Therefore 
the decision to contain birth of children, while appealing to 
the rational, realistic self may be discordant with deeply 
engrained values. Thus feelings of guilt were found to be 
significantly higher (P/_.01) amongst ligated women. 
Amongst the socio - demographic variables that were 
studied it was found that income, age, lime Japsing after 
ligation influenced feelings of guilt in the ligated sample. It 
was observed that the low income group was greater in 
guilt feelings than high income group (P/- .01). Logically 
one would have expected that the high income group would 
probably experience greater guilt feelings for restricting 
birth of child since they do not have as much financial 
pressure and therefore justification as low income group. 
However, since the various realities of life inliuencc the 
individual not in an isolated, s i ti>!;ii I ,ii- iiiaiirier 
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but in an interactive way, some other factors may be entering 
into the picture. It is conjectured that in the low income group 
we will find a greater number of women who have received rigid 
and conservative religious education from semi-knowledgeable 
sources. In such groups we find that religion is basically 
conveyed through emphasis on fearful consequences rather than 
the broad principles of religion so that particular issues can 
be interpreted by the individual himself. Thus with the high 
income group certain social realities like better education 
comparatively more liberal and rational thinking may probably 
influence the picture. A more broad and comprehensive study 
where contribution of specific variables, together with the 
interactive effect of more than one variable can be measured 
will clarify the picture better. 
We had predicted that the older group will express 
greater feelings of guilt than the younger women, on the premise 
that older people tend to move towards greater rcl i {i;i ousi Ly and 
autocriticism. We found the picture reversed. The younger women 
expressed much greater guilt feelings (p /_ .01). It 
appears that some alternative line of reasoning is 
involved. Perhaps the older age group (above 40) was at 
the premenopausal or menopausal stage where child bearing 
role is at the minimal level. Further the discomforts 
of menopause may reduce perception of any otlicr reality, 
the discomfort making the women feel wronged and martyred 
and thus less guilty. The younger wonion, s i tico they 
are at an age where their role of child bearer is an 
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important reality, may feel greater guilL than the older 
group. 
The most interesting and important finding has 
emerged from our comparisons on groups of women who had 
undergone ligation at various periods of time. It was found 
that when women who had been ligated less than one year ago 
were compared with women who had been lipintod hotwoen 1-3 
years back, significant difference was observed on icelings 
of guilt. Tlie group tliat liad been ligated for a longer time 
(1-3 years) showed greater feelings of guilt than those 
ligated less than one year ago. The same findings were 
obtained when we compared the less than one year group with 
the group ligated 3-6 years back. Differences were not 
observed in any oUiei' group LhaL is guilL ieolings arc aL a 
particular point less than one year after ligation, they 
increased in 1-3 years LhaL follow; durjiig Llie span ol 3-(J 
years after ligation they remained the same as in the 
previous 3 years (we found no difference in guilt scores of 
1-3 year ligated group and 3-6 years ligated group). 
Furthermore these guilt feelings begin to decrease gradually 
such that when the guilt scores of the two extreme groups 
that is (less than one year and more than 8 years) was 
compared there was no difference in guJlL foeJings, no 
difference was observed between the 3-6 years, 6-8 years and 
the more than 8 years ligated groups. Thus after undergoing 
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ligation, initially the guilt feelings are not very high, 
but increased and remained elevated between post one year 
and six years but after a greater lapse of time, they again 
seem to decline. 
There were certain areas in which we have predicated 
difference but difference was not observed. We had theorised 
that in families where female offsprings were predominant, 
guilt feelings after ligation would be greater, since 
ligation would mean putting an end to the possibility of 
birth of the preferred sex offspring namely male. By the 
same reasoning it had been hypothesized that parity would be 
an important variable, that is women who had given birth to 
few offspring will feel greater feelings of guilt than those 
who had a large number of offsprings. Perhaps those women 
who decide to undorgo laparosurgery despite having female 
offspring predomi itly or having low parity, base their 
decision on an enlighted attitude which they possess. 
It has also been felt that if death of an offspring 
occurred after ligation it was likely that the women would 
feel more guilty. However, neither predominance of 
male/female offspring nor parity, death of offspring, 
religion, education and family size were found to influence 
guilt scores. In this context the investigator would like to 
repeat an observation, made in the preceding paragraph. 
Perhaps these variables, on their own are not excercising a 
(Ml 
significant role. In combination with some other variables 
their impact could perhaps become more clear. For example 
the predominace of male/female offsprings may be an 
important factor in combination with religion and education, 
death of offspring may take up a new dimensions in 
conjunction with parity, family size in combination with 
income. Therefore an analysis of multivariate nature on a 
larger sample may indicate a more comprehensive picture. 
However ths particular investigation has been 
conceived of as a pilot study leading to a more indepth and 
larger investigation. The objective was to throw light on 
certain base line socially important phenomena. At least the 
variables that are singularly potent have come to light. 
IMPLICATION OF THE STUDY 
First and foremost each investigation that is 
undertaken adds a drop of information in the vast occean of 
knowledge. As such the basic contribution of the present 
study is that it has enlarged our understanding about 
problems faced by women after ligation, liov/cvcr it is a pre 
- requisite for social science research to be useful and 
applicable for alleviation of human problems. As such the 
knowledge generated by our research must help at least some 
segments of society. Problems of women are being 
focussed upon both at the national and international level. 
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because this important member of society had been deprived 
of social justice for centuries and centuries. Giving birth 
to children, rearing the children is a biological as well as 
psychological reality to a much greater degree for women 
than it is for men. Health problems, hazards of pregnancy 
and birth caring for offspring are her domain. Furthermore 
it is she who suffers social ridicule if a child is not born 
even though the problem may lies with the male spouse. 
Particularly at the uneducated and low socio-economic 
strata, men are not bothered with family planning, it is 
women who are more concerned because it is they who 
ultimately suffer. Those that come in for ligation report to 
the clinic because their husbands are not boLliered enough to 
practice some safe, convenient measures of family planning. 
Guilt which seems to accompany ligation robs the women of 
happiness. It was observed during our experience in the 
Gynaecology O.P.D. that consequent to ligation these women 
were suffering with innu merable health problems which have 
no medical basis, but could be attributed only to 
psychological repercussions of ligation. GuilL appears to bo 
one of these repercussions. Our results suggest the 
direction that counselling should form an integral part of 
the laparoscopic surgery, at the pre-operational and 
immediate post-operational level. It can be taken up in the 
clinic itself. Since feelings of guilt emerge primarily 
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through a feeling LhaL moral and religious standards have 
been eroded, counselling should primarily centre around 
dissemination of information with regard to religious 
knowledge that given permission to delimit family. 
The counselling may result in attitudianl change 
which will reduce psychological tensions and guilt and the 
patient may have no further need for help, Ilewever it is 
visualized that after a lapse of some time doubts may again 
came up particularly because the social milieu contains 
expectations and attitudes which may raise doubts in the 
women. This is evidenced from the fact that after some time 
feelings of guilt seems to rise. Thus, a follow-up programme 
of counselling is desirable. Voluntary agencies and social 
workers can play an important role in this regard. 
SHORTCOMINGS OF THE PRESENT RESEARCH AND SUGGESTIONS FOR 
FUTURE RESEARCH 
One inevitable short coming of all individual 
research is that a single investgator can take up only a 
very limited number of variables and limJ. Led sample for 
study and our research also suffers from this primary short 
coming. If collective research in which consolidated man 
power is involved is undertaken, than a wider base and 
perspective can be covered. The second short coming has been 
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poiiiLcd ouL oil page GA "Poi-l\a[)s Lliost; vni'iahh's on l.hoii- own 
are not excercising a significant role. In combination with 
other variable then impact could perhaps become more clear; 
for example the pre-dominanceof a female offsprings may be an 
important factor in combination with religion and education 
doatli of offspring may Lnko up a new diiiicnsioii in con junction 
with parity, family size in combination with income. 
Therefore an analysis of multivariate nature a large sample 
may indicate a more compi-ohcnsivc picLui'c". 
The area undertaken for research by the investigator 
is both relevant and fertile. It will be meaningful if 
research of a broad base nature and a larger sample is 
undertaken. Further individual case study of those ligated 
women who are showing extremely low feelings of guilt and 
extremely high feelings of guilt should be done in order to 
bring out if some particular coping strategies help to 
overcome guilt or enhance guilt. This would be an extremely 
valid contribution to the well being of women. 
S U M M A R Y 
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SUMMARY 
The problem studied by the investigator was concerned 
with exploring feelilngs of guilt amongst ligated women, to 
gether with finding out if these feelings of guilt were 
influenced by socio-demographic variables. 
In the context of population explosion and its 
drastic repercussion, it is imperative that planning of 
families is done. However, delimiting family size through 
contraception is a behaviour that is in contradiction of 
deep rooted cultural and religious norms. Thus, feelings of 
guilt may accompany such measures. 
Guilt feelings are emotional responses in which the 
person expresses feelings of blame or un-worthiness 
regarding an act, desire or impulse which is contrary to his 
own ethical standard. 
Laparoligation is one of the popular methods of 
family planning. It is a surgical method of famiily planning 
which is very simple, reversible and requires short 
hospitalization. No physiological or hormonal problems are 
expected to occur because the operation involves merely a 
small incision for clipping the tubes. 
The investigator compared guilt feelings of ligated 
and non - ligated women. The following socio - demographic 
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variables were also studies in context ol the ligaLed sample 
age, parity, predominance of males or females, death of 
offsprings, religion, Education, socio-economic status, 
family size and time of ligation. 
The sample was comprised of 200 women, 100 ligated 
and 100 non-ligated, drawn from O.P.I). (Obstetric & 
Gynaecology, J.N.M.C. Hospital, A.M.U., Aligarh). Guilt 
feelings were measured by a scale adapted I'roin Lhc personal 
Moral Judgement Scale (Wessman and Ricks, 1966). 
The result indicated significat differences between 
ligated and non-ligated women. Ligated women suffered from 
greater feelings of guilt than non-ligated women. It was 
also found that younger women suffered from greater feelings 
of guilt as compared to older women and women belonging to 
low income group suffered with greater feelings of guilt 
than high income group women. Time at which ligation 
occurred also influenced guilt scores. GuilL scores were 
lowest immediately after ligation, increased for a period of 
time and then became lowered. It is suggested that 
pre-operative and post-operative counselling should form an 
integral part of laparO-surgery. 
Every research suffers from some shortcomings. One 
inevitable shortcoming of this research was that 
investigator had to take into consideration only a very 
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limited number of variables and limited sample lor study. 
Further since it was visualized primarily as a pilot study 
to be followed by further programme of research already 
outlined, it attempted Lo place before HR some basic 
information regarding the phenomenon. It will be meaningful 
if research of broad base nature and larger sample is 
undertaken, individual case study of extremely high and low 
guilt women should be done in order to bringout some 
particular coping strategies which can help to overcome 
guilt or enhance guilt. This would be an extremely valid 
contribution to the well being of women. 
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A P P E N D I X 
1 , I s l u a y o do u h c t - ' i a 
m o r a l l y r i g h t , 
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3 , I f o o l t h o t I d o s o r u o thu 
b o a t In l i f o 
4 , 1 fucX t h a t I cm b o t t o r 
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mos t p o o p l j o roung mo 
5 , I am heppy t h a t I hawo 
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